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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Conservatives Restoring Excellence (CRE-PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 98629 09 24 2014
City State Zip Code )
Raleigh NC 27624 Transaction ID : 9848088
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
R i ategory/ 5000.00
Conservatives Restoring Excellence (CRE-PAC) Type , , :
Office Sought: House Disbursement For:
Senate Primary || General Contribution
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Making America Prosperous PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2485 09 24 2014
Clty_ ) State Zip Code Transaction ID : 9848091
Springfield VA 22152
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type J J -
Office Sought: House Disbursement For:
Senate Primary || General Contribution
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Liberty Project Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 53866 09 24 2014
f&t;/bock S_:_a;:e 27|g4g§de Transaction ID : 9848092
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Contribution
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 15009‘00
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